A case is presented to illustrate that vitamin Ddeficiency rickets, although extremely rare, can still occur in white adolescents, provided the diet is sufficiently abnormal.
Case report
A 15-year-old Caucasian male presented with a 2-year history of pain in both knees aggravated by exercise. His diet consisted of chips, bread, sweets and fizzy drinks, while he refused to eat meat, fish, fruit or fresh vegetables because they made him 'feel sick'. He was drinking milk and taking margarine on bread, however, and dietary assessment showed a normal vitamin D and calcium intake. (2 8) 2-3 (06) 22-9 (11-0) 20 (4 2) 4-0 (1-3) 83 (10) *Meunier et al., 1976. not in keeping with this diagnosis, but are consistent with recent rickets which is responding to treatment. The values for trabecular bone volume and resorption surfaces are consistent with his secondary hyperparathyroidism. The plasma 25-HCC on admission was low normal (6-2 ng/ml) but was considerably below the mean expected for adolescent Caucasians in this area (12 ng/ml) and is in keeping with rickets. Following a vitamin D supplement and a balanced diet there was a rise in 25-HCC (18-1 ng/ml) which corresponded with improvement in biochemical indices and disappearance of bone pain. There seems little doubt, therefore, that this boy had mild vitamin D deficiency rickets. While he ate a bizarre diet, the only significant abnormality was the low protein content. This may provide further evidence that non-mineral factors and in particular a low intake of animal protein are important in the control of 25-HCC and presumably 1,25-HCC production (Hunt et al., 1977; Robertson, Kelman and Dunnigan, 1977) . A further factor which may have precipitated rickets in this case was the rapid growth spurt which had occurred 2 years previously.
